stimulation of the urethral sphincter to relax when urine escaped from the abnormal ureteric opening while the patient was in a standing position and impinging against the internal meatus.
It has been decided that should the incontinence of urine persist the patient will submit to destruction of the portion of the ureter between the two openings by means of diathermy.
Cases have been described in which the ureter has opened into the urethra, thus causing incontinence of urine. The case now recorded, though rare, is due to a similar embryological defect. Two Pyelograms. Shown by RALPH THOMPSON, M.Ch. I. Mr. RALPH THOMPSON showed a pyelogram of the left kidney, which indicated a blurred outline of the renal pelvis, and the kidney was displaced downwards. Patient was a married woman, aged 31.
There was a tender lump in the left lumbar region of the abdomen, and it was thought that the left kidney was at fault. Mild pyuria.
When an operation was done on the left kidney, it was found that there was some evidence of the kidney being freely movable, and there was also evidence of chronic capsulitig of the organ. But the swelling was found to be due entirely to an aberrant spleen, which extended from the lower pole of the left kidney to the brim of the true pelvis. The peritoneum was seen to become wrinkled over its surface, and blood-vessels to be entering the surface of the organ in numerous places.
A blood-count revealed nothing abnormal. The kidney was fixed in position, the patient made a good recovery, and has had no pain since the operation. The urine is clear.
II. The exhibitor showed a pyelogram of the right kidney of a male aged about 25. It indicated aberrant blood-vessels. Mr. Thompson said he was by no means satisfied with the after-history of patients who were operated upon and the aberrant vessels divided after ligature. He was aware that the cases appeared to do well for about a year from the operation, but they sometimes had recurrence of trouble after this period. He had seen atrophy of the kidney occur after division of the aberrant vessels, and was disposed to think that an operation designed to close the bloodvessels was preferable to one in which they were divided.
Papilloma of Ureter.
Shown by F. McG. LOUGHNANE, F.R.C.S. J. W., AGED 70, admitted to All Saints' Hospital on November 12, 1923. Five -years ago patient bad an attack of haematuria which lasted for one week. He had another attack four years later, and again at the beginning of 1925. Since -then he has had several attacks. He has had no other urinary symptoms.
On examination.-Patient seen to be very obese, hence palpation in kidney region of no account. Prostate slightly enlarged, but caused no obstruction.
Cystoscopy.-Left ureteric orifice normal; thick stream of tarry blood seen to issue from right orifice. Indigo-carmine injected intravenously appeared at the left orifice in four minutes, but none seen at right orifice even after twelve minutes. A pyelogram taken was a failure, the opaque fluid not having ascended above the crest *of the ilium. X-rays showed nothing abnormal. Eiamination of urine only revealed. presence of red blood-cells.
